COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O, Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ANNUAL DANCE /SC

ADDRESS OF BUSINESS: 23460 CINEMA DR F, VALENCIA, CA 91355
TELEPHONE: (661)296-1268

OWNER OF BUSINESS: JAN FRISHETTE

CAL. DR. LIC# :{

NAME OF PERSON FINGERPRINTED: JAN FRISHETTE
FICTITIOUS NAME: STUDIO 1 DANCE ACADEMY
MAILING ADDRESS: @]

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
[] 1. Animal Care & Control
(] 2. Risk Management
3. Building & Safety YES 02/01/16 nlove
4. Fire Department YES | 02/02/16 tchen
[] 5. PublicHealth
6. Treasurer & Tax Collector YES 07/06/16 nlove
7. Business License Commission
[] 8. Sheriff Department
9. Regional Planning Commission YES 02/01/16 nlove
D 10. Weights and Measures
11. Publishing YES 07/15/16 tchen
[[]  12. Public Works - EPD
13. Sheriff Fingerprint YES, 02/02/16 nlove
|:| 14. Emergency Medical Services

Conditions:

BASICLICENSENO. 8298 DATE 07/07/16 IDENTIFICATION NUMBER 142928



Los Angeles County Treasurer and Tax Collector
Application for Business License

l Please note: Business License fees are NOT refundable
Fea: § ' D& _/4‘*2 %24}
BUSINESS INFORMATION
Type of Business: s Address of Business:
arnce Studsd 23460 Chemnar O Suk /"%zéfsz4 Cor
Start Date rojected): Business Telephone: QB35S
(200 ]2 005 Gl 296 —12 68
DEA (B-.émess’Name] Malling Address:

Stidso T Lance A?Zd&/f’ﬂ;y’

Seflers Permit # (State Board of Equalization):

Z

Business Ownership Structure: Single Owner _¢ ~Partnershin L Corporation

If LLE or Corparation, the information below Is required:

Date of Incorparation: i Incorporated in the State of;

Exact Carporate Name:

Names of Officers Addresses Titles
APPLICANT INFORMATION

Applicant's Full Name:

Tay Lrrshette

Home Address:

Celil Phone:

Home Telephone: Emall address:

Lstiss S arr "4}5’4(%)@&)}&1@ befl, qet

Place of

Spcial Security #: Date of Birth;

Driver's License or State [Di:

Male __ Female (// Helght¥

1

The Information contained hereln is true ond correct to the best of my knowledge and bellef. As a condftion of the Issuance of the
llcense appifed for, { agree to submit any additional informatlon that may be required, to conduct alf phases of this business

llcense In aecordance with regulations estobiished for such business and to malintain aff trucks and/or equipment that may be
used In connection therewith in conformance with all applicable la

ws, ardinances, gnd regulgtions,
Date: %/ 5/’ /e i Applicant’s Signature: d’,,\, %ﬁ@/@?{/@
Epplication taken by: “\%\L \M ; Dates cQ \g\\w '

* f you suspect fraud or wrong doing by a County of Los Angeles employee, report to fraud hotline
1-2NN-RAA-6R61




BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUALDANCE/SC
ADDRESS OF BUSINESS: 23460 CINEMA DR F, VALENCIA, CA 91355
TELEPHONE: (661) 296-1268

OWNER OF BUSINESS: JAN FRISHETTE

CAL. DR LIC#

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: STUDIO 1 DANCE ACADEMY

MAILING ADDRESS: (&

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 M. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 20054-0970

BUILDING & SAFETY

SANTA CLARITA

ﬁ@PROVAL [] DENIAL

RECOMMENDATION: 6(/}6 (hs @@77’?/’1%@7’?&'( &?%??/10/ WC/ @‘f

thiss T

A . -
SIGNATURE: @%’?’m /LQ/Z-/ DATE: 51/ ! / 1%

BASICLICENSENO, 5298 ) DATE 0201/16

IDENTIFICATION NUMBER 142928


mailto:h~i~@~~'91~17!1~1U_1_f?~j_t?fJ_,__+--tzl_.(Jt_tiA_tP

02/02/2016 TUB 10:53 PAX 5612861134 4aa Linds Trejl. @opz2/003

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill $trect Room 109, P.O. Box 54970, Los Angeles, CA 98054-0970

BUSINESS LICENSE
APPLICATION REFERRAL
KIND OF BUSINESS: ANNUAL DANCR/SC
ADDRESS OF BUSINESS: 23460 CINEMA DR ¥, VALENCIA, CA 91355
TELEPHONE: (661) 206-1268 '
OWNER OF BUSINESS; JAN FRISHETTE

CAL. DR, LiC# - B

NAME OF PERSON FINGERFRINTED:
FICTITIOUS NAME: STUDIO 1 DANCE ACADEMY

MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:
PREVIOUS QWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATIONFOR: NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

MPPROVAL (] DENIAL

RECOMMENDATION;

SIGNATURE: MM%&:"W@W DATE: cQ /5 / (o

BASICLICENSENQ, 8298 ATE Q201116 IRENTIFICATION NUMBER, 142928



(

("_counTY OF LOS ANGELES( |
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE /SC
ADDRESS OF BUSINESS: 23460 CINEMA DR F, VALENCIA, CA 91355
TELEPHONE: (661) 296-1268

OWNER OF BUSINESS: JAN FRISHETTE

CAL.DR. LIC# : (8%
NAME OF PERSON FINGERP D,

FICTITIOUS NAME: STUDIO 1 DANCE ACADEMY

MAILING ADDRESS: @
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATIONFOR; NEW LICENSE
Tan FRISHETE.. 18- 181- 3435~

TREASURER & TAX COLLECTOR
LA COUNTY

@/APPROVAL [ ] DENIAL

RECOMMENDATION:

paTE:  b-28-/b

BASICLICENSEN DATE 02/01/16 IDENTIFICATION NUMBER 142928



ZONING REFERRAL

1.D. #:

TO: CITY OF SANTA CLARITA

COMMUNITY DEVELOPMENT/PLANNING

23820 VALENGIA BLVD., STE # 140

SANTA CLARITA, CA 91355
FROM: TREASURER TAX COLLECTOR

BUSINESS LICENSE SECTION

23757 VALENGIA BLVD

SANTA GLARITA CA 91355

FAX (861) 045-3512
oate: Az, 2011y
TYPE OF BUSINESS(ES) Manual Dante , 8¢,
ADDRESS OF BUSINESS oAU 0 Cinsma. DA -
CITY \JG’I LEM@{A) zrcobe G155
NAME OF DWNER Jan  Fnchele

e Stud 1 TDance, Prma(uvw TEL. & (g l?) 73 5’—’85

MAILING ADDRESs 23D OJ{MUM/ r}/\ VWWA) &.0\1555

EXISTING USE YES(W’}/ NO( )

USE PERMITTED IN ZONE M X /C_, USE NOT PERMITTED IN ZONE
"APPROVED" "DENIED" .
REMARKS

SN\ Feb-\301p

SiGNAT@ OF ZONING OFFICER DATE




E C

Silnis, COUNTY OF LOS ANGELES
4_&33 ”ﬁj’ i TREASURER AND TAX COLLECTOR
*%* == 225 N. Hill Street Room 109, P.0O. Box 54970, Los Angelus, CA 90054-0970
Catram” .
BUSINESS LICENSE \ /
APPLICATION REFERRAL i

KIND OF BUSINESS: ANNUAL DANCE /SC

ADDRESS OF BUSINESS: 23460 CINEMA DRF, VALENCIA, CA 9135 -
TELEPHONE: (661) 296-1268

OWNER OF BUSINESS: JAN FRISHETTE &/ 2 /60

CAL. DR. LIC# :(GIE§

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: STUDIO 1 DANCE ACADEMY |

DATE THAT YOU STARTED BUSINESS:
PREVIOUS GWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
@/ APPROVAL ] DENIAL
RECOMMENDATION:
I‘A‘if:)fibi/f C 5
.’: LT — - :
SIGNATURE: /L~ C iy F DATE: S lod
BASICLICENSE NOQ, 8298 DATE 0Z/B1/16 IDENTIFICATION NUMEER 142928

i ) .
AN — _
- oo N [ ;oL ey T



